2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i AP

DOCUMENT # V16103

1. Entity Name

JA-ASH ENTERPRISE, INC.

Principal Place of Business

8789 SAN JOSE BOULEVARD

SUITE 112

IACKSONVILLE, FL 32277

us

Mailing Address

8789 SAN JOSE BOULEVARD

SUITE 112

JACKSONVILLE, FL 32217

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2007 JAN 17 AH 9:28

SECRET
TALLAHA

TARY OF STATE
SSEE.FLORIDA

0 O T

01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
59-3112598 Not Applicable
- 7
Zp Country " Country 5. Certficate of Status Desied  []  98+79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

JACKSON, DARYL R CPA
101 E UNION ST, #400
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and tite il applicanle.

{NOTE: Ragistergd Agent signature required when reinstating)

DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND OIREGTORS IN 11

TILE P O oetee e O change [ Addition
NAME NELSON, JANICE NAME

STREET ACDRESS | B789 SAN JOSE BOULEVARD STE 112 STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE, FL 32217 CITY-ST-7iP

TITLE f hee N [ etete TILE [Ichange ([ Addition
NAME NAME

STREET ADDRESS | ¥ 7 STREET ADDRESS

CITy-§1-2IP 9\ al CITY-ST-2P

mie v O Detete TE O Change T Addition
me e SO00BE 13T T

STREET ADDRESS STREET ADDRESS D1/24/07--01005--013  **{072. 50

CITY -§T- 2P CITY-ST-2P

TITLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-ST-IP

TILE (] Detete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-T- 2P CITY-$7-7P

12. | hereby cerntify that the information supplied with this filin 09 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an

accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered o axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

Yoo R A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEEH OR DIffEerON”

Daytima Phone 4

\ '\-’ T




